T
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S28723 (2)

1. Corporation Name

BUTLER GRAPHICS INC.

: AN ONEO

Principal Place of Business Mailing Address
0224 NW 14TH ST, 8224 NW 14TH ST.
MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualified 3a. Date of Last Report
T 01/31/1931 03/24/1995
2. Prncipal Place of Business 2a. Maling Address 4. FEI Number Applied For
' E 65"0236931 Mot Applicable
Sulte, Apt. #, elc. Suite, Apt. #, stc. 5. Certificate of Status Desired O $3‘75 Adc!itional
22) [27] Fes Required
| Gity & State City & State 6. Election Campaigr\ Financing 0 $5_00 May Be
23—! m Trust Fund Contribution Added to Fees
21 Caountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
@ E{l ;I %EI Florida Statutes [ ves ONo
9, Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
81| Name
BUTLER, KATHLEEN 83| Strect Address P.0. Box Numbar s ot AcGepiabie)
8224 NW. 14TH STREET
MIAMI FL 33128 83
84l City FL Jss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporahon Ssubmits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ . . B -
Slgra' Hy, thd o pmr\md name of registorec aeol and tte I apphcatle (NOTE Registersd Agant signatura required when reinstating! DATE E,\
12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
Tne D [7) GELETE 11TILE [ Change  [] Addition =
RAME BUTLER, JOHN B. 1.2 NAME 3
STREET ADDRESS 8224 NW. $4TH STREET 1.3 STREE? ADDRESS &
ClY-S1-2 MIAMI FL 14CITY-5T-2F &
TILE D [ DELETE 2.17(1LE [ Change [ Addition |
HAME BUTLER, KATHLEEN 2.2 NAME
SIREET ADDRESS 8224 N.W. 14TH STREEY 2.3 STREET ADDRESS
Lony-stap MIAMI FL 24CIY-51-2°P
TITLE [J oEeeTe 3 1TIE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OTY-ST- 2P 34CITY-51-2P
THTLE [ DELETE 4 1TME [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| cay-srze . 44 CITY-5T-2IP
TITLE [] DELETE 5 1TIE [] Change  [J Addition
HAME 52 NAME
STREED ADORESS 5.3 STREET ADDRESS
TITY-ST-21P 54CITY-51-2P
TILE [J DELETE 6 1TIILE [0 Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2F 64 CITY-S1-7

| 1471 do hereby cartify that the information supplied with this filing is volurtarily furished and does not quality for the exsmption stated in Section 119.07(3)k), Florida Statutes. § further
certify thal the information indicated on s annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under
oath: that | am an officer or director ofth rporation or the receiver or trustes empowered 1o execute this report as raquired by Chapler 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if chrangedi) or on afzattac) nt with an address.

SIGNATURE: IH\\] 'Eumw ‘j’/-?‘” G6  305-477-13YY [

BIGNATURE AV TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




